MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 63_00215‘?
Registration District No. __L'.zé__mmw Registration Distelct No. .aZ_Qﬂ./__neglmaﬂ No. 3 <O STATE FILE NUNBER
194%

DO NOT WRITE
ONI'I"?‘WD l=|l hlll—l-HlL [ .
| 1. PLACE OF DEATH e 7 USUAL RESIDENCE (Whers daceassd lived. i instifulion: Rasidence bafors

VS.300
‘Rev. 4/5% |

E by99

20499

s. COUNTY Jasper + STATE s coqupi b COUNTY Jasper admilasion)
b. CI‘I: {If outside corporate limits, give TOWNSHIP only) Length of :1-1 in Ib 3 Inside Limits
~ Town Joplin 61 yrs Joplin Y Ne O
< Eg.ép m\tfeogp [if NOT in hospital, give location) nside Limits - STREET {tF outsids, give focation)
wstmution crandyiew Rest Home, Yo NoDJ 1904 Virginia Ave,
23rd & Grand -Aves -
3. #AHI oF IDE’CIASED First Middle Last 4. DOA:E Month Day
- .
e I0LA . WILLIAMS - pea  January 29,
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] [e. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER } YEAR
. Widowed [y~ Divorend O |11-18-1866 96 Wonths | Devs.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF GUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cy snd state of country).| 12 CITIZEN OF WHAT CO
d"'H'bus 863kl ife, aven if retired) Home . | _ Stockton, Mo,. . . UsA
- Tas. FATHER'S NAME - T35, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WITE
Matthew Church Mary Smith E1ijah N, Williams, 1932
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. lmmmuau.. Addrets JOpll
(Yes o, orypaknown) |1 yes Give war or dates Mrs, Leola B, Greenwell 1904 Virginia,
"1 18. CAUSE OF DEATR (Enter only one cavse pel INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: < % - cxs,n__ A0 DEATH
IMMEDIATE CAUSE (a) _@Wy 7 EWJ@ Ay F—
'

I 4

DATE AMENDED

-1 |

QQJ

L -]
3
O

—_
(=]

DOCUMENT

gave rise to
sbove caum [a),
stating the v
lying couse last. DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA not related to the terminal PART 111. If decossed was  femele
di it ivan Pl PART | {a) . there a pregnancy in last 90 dln.

) : : [ O ves [ i@ ne | O Unknown
9. WAS AUTGPSY | 20a. ACCIGENT  SUICIDE Hmﬁcfj 20b. DESCYJBE HOW INJURY OCCURRED., (Enter nature of injury In PART. 1 or PART 11 of item 16,1 .

Conditions, if sny, DUE TO'(b)
which ]

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

r

20c. TIME OF
ANJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED - 200 PI.ACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., n:.) - . .

ROT WHILE AT WORK I:l .
to. %’l )ﬁifB_lnd Iut’uwgallwn'n 7/.'— 20/6?

é’n on the dete stated lbﬂﬁ and 1o the best of my. knoyde, fm;n mzuupgs stated.

22¢c. DAYE SZNED

23a. BURTAL, CREMATION, | 23b. DA'I; \ 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATIO)| ‘(Cify. } county) {Sthte) .
BEOYY e o N 963 '~ Mount Hope Cemetery, Webh L issouri

24. FUNERAL DIRECTOR ADDRESS t 25. - DATE RECD. BY LOCAL REG.

STEVE PARKER MORTUARY, JOPLIN, MISSOURIL | /=~ 3/- /26 3

{Licansod Embaimer‘s Stat on Reverse Side)

USE BLACK INK

~ oRr
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

P

STATEMENT. BY LICENSED EMBALMER

s

| hereby certify that the body whose -name " is’ recorded bn'the_l}everse sii/:lg' of ‘this certificate was embalmed by me,

or by .) ] Student’ Embaimer No.

working under my personal supervision,

Student.

) Signature of Student Embalmer ~ . oo . '
. | - ' y L en erNo‘/ ¢43 _

- Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ;OWN_H WRITING. (Failure to comply
with the sbdve constitutes grounds'for revacation of license). - T .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact-should be so stated above. .
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